
 

 Hiram Police Department 

House Watch Form 
 

Name: __________________________________________________________________  

 

Address: ________________________________________________________________  

 

Telephone Number: (       ) __________________________________________________  

 

Reason For Patrol: ________________________________________________________  

 

Type:            Residence          Business                       Other                    (Circle One)  

 

Protected By Alarm:       Yes         No     (Circle One)  

 

Alarm Company: _________________________________________________________  

 

Alarm Company Telephone: (       ) ___________________________________________  

 

Lights On Timer: Yes     No (Circle One)            Lights On Constant:       Yes          No  

 

Keyholder: ______________________________________________________________  

 

Address: ________________________________________________________________  

 

Telephone: (         )________________________________________________________ 

 

Pets:           Yes     No (Circle One) Motion Lights: Yes No (Circle One)  

 

Person To Be Contacted In Case Of An Emergency:  

 

Name: __________________________________________________________________  

 

Address: ________________________________________________________________  

 

Telephone: (            ) ______________________________________________________ 

 

Other Persons That May Be On Premise: ______________________________________  

 

Check Residence between _______________________ and ______________________  

 

Signed ____________________________ Date Of Request _______________________ 

 

Official Use Only Official Use Only 

Received by:  Date: 

 


